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) If this is yourfi_t time filingan applicationwit3 thePSC,youwill not

have a DocketNumber. The Commissionwill assign one to you. If you
) have filedwiththeCommissionbefore,a DocketNumberwas assigned
) andshouldbeentered above,

(Pleasetypeor print)

Submitted by: D._f_OAC[ -p_.[FLVOe, L/ Telephone:

Address: [D7 _ _ C._._ [_ k/ ,_JC¢_ e_ Fax:

t o -h ledo,., . ,SL.. VtOth ,:

NOTE: The cover sheet and informationcontained herein neither replaces nor supplements the filing and service ofpleadlngs or o_her'gapers
asrequiredby law. This for/n is requiredfor use..by thePublic Servie._Commission of SouthCarolin_for thep_rpos¢of dock_ing and mtk_
be filledoutcompletely.

NATURE OF ACTION all(Check that apply)

[--] Application - Class A/A Restricted _'] Request for Name Change on Certificate

[_pplication - Class C Taxi [_ Request to Amend Scope of Authority

[---[Application - Class C Charter _.-., [--] Request to Amend Tariff(rate increase, etc.)

[-7 Application - Class C Charter Bus .. "_+__" _ Request to Amend Passenger Limit

[_ Application - Class C Non-Emergency "i '_ :':_ _\_ I'-] Request

E] Application - Class C Stretcher Van _" _ _ _c.G [--] Exhibit

[] Application-Class E Household Goods 9_?_0 _\_*" [] Late-Filed Exhibit

[--] Application -Class E Hazardous Waste G_'_'x" [_ Letter

[_ Application [--] Proposed Order

[--] Request for Extension m Comply with Order [] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [--] Reservation Letter
[_ of Public Convenience and Necessity to be Rescinded

[-] Response

[] Request for Cancellation of Certificate _ Return to Petition

[] Request for Suspension [-7 Other:

E] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

[ ,,PrintForm ] [ ResetForm ]
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APPLICATION FOR

CLASS C - TAX/

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

CERq_I_ONVENIENCE AND NECESSITY FOR
OPEI_x'IffiION O1_ FvIO_IHCLE CARRIER

NOV-9 2010

T,T, VV. _'_/"VV _'

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/ 0-/-7 l e ,lev Shre_.(- l_ar_ _',l,z_,,'#-_S_,,_, 5 C _q?f,,o S
Street Address of Applicant

Mailing Address of Applicant if diff_ent from street address

. 76 I
Fax

Der'o.de(o.oe Wgm ,.
/Email Add/ess

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

_"_ndividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation, List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Asset_,:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Balance at Time Application is Filed:

Month ]_6¢'g_tOgY" Year_ o,__0 i (

Motor Vehicles (Net) tS. ooo,o

6

0

'o 96B_ To,fd-_
Garage Equipment (Ne0

Machinery and Tools (Net) 0

Supplies on Hand

Prepaids and Other Assets

Total Assets _ _, 0'00 . O,

Liabilities and Equity_:.

Accounts Payable

Notes Payable

Mortgages Payable lq<ooo, r
Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

. t_ ooo. o(

Total Liabilities and Equity _t C) 00,0i

0 o06 --F6ya f_.

0
6

)o 6

6
O
0
O

0

D

0

_-/(p..A c,t,
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum .ProposeA Rates and Char_es for Service are as follows:

.gO eacg

_Co_unties to be Served:

Cb_Hd-/-oA_
?_ ¢r/¢ Id¢._._

T) e,"ci_es-t_ r-

Coo_g/
d_ou_4f

c_u,,,-f-_/

IMaximum Number of Passengers per Vehicle:

/
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DESCRIPTION OF EQUIPMENT

MAKE YEAR. & MODEL VIN#
WEIGHT

EMPTY
SEATING

CAPACITY
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INSURANCEQUOTE
T_is form IMI_T nR COMPL_TKn_n__mED, _y an A___._I_A.T._.,
"/'be insunmc_ ;lzml_mUst,bc co_pl_e,, li_in8 curr_nt in_zu'ance]_mlums. At the dJr_t'_]ozz of tllo ComOl_Joll, n Copy of till'rent
imumnc_ lUOti_ies may be X_lui_d, T_ not provide a _ ofin,'mrau_ policies 'unl_s requmte_L

The foll_wir_, blSZa_nce quote is for:.

/o ??
Name of Motor Carrier

Addrm_ ofMotor Carrier

.._Am m,t_oJf

Th= sbov_ quolzd p_mium is for a term of

Llml_ Ouot_i: _ !_1_-_

i

months,

Minimmm
:_my:_ $ 25_000/$0,000/2_,000

8-15 Passengers $ 25,000tlOO.3H_5,O00

Name of _nsumitceCompa_

Iam famill__"withtheComm_ssio_'_Rulesand R_mI_tlonsmhxtJngIo[nsumn_ r_lub'_ncmcsa#d t_ abovequote

meats thin m l_mum insurance ,mils prescribed, Tile insumn_ company making Ibis qnote is authorized by tim
$omiz Carol Ina Deparf_e_t oflnsnrm_ce to do bustnems in South C_rolina.

Authorized Insurance Company Reprcscmtm_jve's 5ignuturm

If you wish to sclfqosurv yore"motor whicles for |iabi|jty and prop_y damago, you must eomply wRb S.C. Cod_
Ann. $ectiorts 56-9-60 and 58-23-910. For more information, contact Vicki¢ Cokvr '/dill _bmDcpmlmv_ of Motor
Vehicles at f_4)3) 896-8457.

If you wish to apply as a self-insured f_" worlcer's ooml_nSation 0overage Jn South Carolina you m_lo so with
thb South C,._li_a Wod_a-'s Compensatio._Commi_;sion (WCC) provided _t you will be abJe to: 1) ._ a surety
bond or lett._r-of_',cdit with tho WCC for a minimum of $500,000, 2) agrvv to pay a yearly sdf-tmmance tax, and
3) agree to Fay an annual assvssment to the South Caro.lina Second _jury Fund. For _ctv information, cornmcl fltc
WCC $¢lf-la2_urance Division at (803) 737-57_2 or on the web at www.wcc..,_ate.sv.us/sdf-tnsmance.
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Exhib_

o Are there currently any outstan_g judgments against the Applieant?
0 Yes I_ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applieant agree to operate in compliance with these

S_ye and regulations?
s © NO

3. Is Applicant aware of the Commission's insurance requirements and the insurarloe premium costs associated

t_ith?
es ' 0 No
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Exhibit on Driver 0_, alifications

1. Applica_derstands that all drivers must be a minimum of 18 years of age.
a/

Yes C) No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(3 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

_C/Yes (3 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

7
/,

_'Yes O No

1 Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drj.ve?s who are registered, or required to be registered, as sex offenders with the South Carolina

State L_,_/E'nforcement Division or any national registry of sex offenders.
± /

Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, _ scq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )
)

Applicant's Signatur6_.--

Name of Applicant's Represenlatil_e

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title

Signature of AppliCant's Reprcsc_Te

C_..O RN T

?is .(_ dayo_ _0'_

•._ / . _, MYr.oMMISSIONEXPlRF._:10,19-2016
Comrbig_ion Expires
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